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I CANDIDATE I OFFICEHOLDER FORM CIOH 
( I CAMPAIGN FINANCE REPORT COVER SHEET PG I 

I this form. I I 
3 CANDIDATE1 

OFFICEHOLDER 
NAME 

2 Total pages filed: 
The CIOH INSTRUCTION GUIDE explains how to C o m p l e t e  

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

1 ACCOUNT# 
(Eth~cs Commission filers) 

5 CANDIDATU 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

MPiMRSIMR FIRST 

h-4 7% 7yyI 
NICKNAME LAST 

2 
SUFFIX 

ADDRESS I PO BOX; APT 1 SUITE #; CITY; STATE; ZIP CODE 

AREA COOE PHONE NUMBER EXTENSION 

M W M S I M R  FIRST 

F r n  e.s f 
NICKNAME 

?- 
SUFFIX 

OFFICE USE ONLY 

- -~ 

Dale Received - 1 - 1 - .  
. ,  , _ . -  . .  

... . 
I 

&- . .. . 
-. . 

2 
Date Hand-delivered or Dale Postmarked 

SI- r - - .  .. . - . , - ' ,  

vr - 

I 

Dale Processed 

Receipt # 

Date Imaged 

Amounl 

7 CAMPAIGN 
TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #. CITY; STATE; ZIP CODE 

- I (Residence o r  business)( 

1 8  CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION 

I 9 REPORTTYPE 
January 15 30th day before eleclion Runoff 15th day after campaign treasurer 

appointment (oficeholder only) 

17 July 15 8th day before election Exceeded $500 limit Final report (Alfach CIOH - FR) I 
10 PERIOD 

COVERED 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Day Year Monlh Day Year 

/03 / O  
THROUGH 

11 ELECTION 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

.- Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .. 

ELECTION DATE 
Month Year 

5 ," / 7 
ELECTION TYPE 

• ~ " I W ~ Y  Ru~o"  ~ p d a l  

I Address I PO Box: Apt. /Suite ff. C~ty; Slale; Zip Code 

- 

BPENDITURE 
BY OTHER 
INDIVIDUALS 

addilional pages 

Name 

I GO TO PAGE 2 I 
I I 
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I I 

CANDIDATE 1 OFFICEHOLDER REPORT 
SUPPORT & TOTALS 

1 6 ACCOUNT # (Ethics Commlsslon Fllen 

17 NOTICE ' I FROM 
POLITICAL 

- - .. ~ h d b o x  is for notice of political expenditures by political committees lo support the candidate I officeholder. These expenditures 
may have been made without the candidate's oroficeholdefs knowledge or consent Candidates and officeholders are required lo report 
this information only if they receive notice of such expenditures. -. 

COMMITTEE(S) 

COMMITTEE CAMPAIGN TREASURER NAME 

n GENERAL 

0 SPECIFIC 

COMMl-EE CAMPAIGN TREASURER ADDRESS 

COMMITTEE TYPE 

COMMITTEE ADDRESS 

COMMITTEE NAME 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

l8 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED - 

CONTRIBUTION 
BALANCE 

. , . . . . . . , , . .  
EXPENDITURE 
TOTALS 

OUTSTANDING 
LOAN TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

1 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I 

$ 

OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
/ 

LAST DAY OF THE REPORTING PERIOD 

I ?9 AFFIDAVIT I 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15,,Election Code. 

I I 
L 

Revised 1010212006 
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I 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 
1 Total pages Schedule A: 

2 FILERNAME 

1 g Principal occupation / Job title (see Instructions) 1 10 Employer (See Instructions) I 

3 ACCOUNT # (Ethics Commission lilers) 

) 

6 Contrlbutor address. Cty, State, ZIP Code 

2 5/1 S A a C Y  o o d  C+. 

fir 11.4 7 6 0 /  2 

7 Amount of 1 8 In-ktnd contrlbutlon 
contrlbutlon ($) I descrlptlon (tf appl~cable) 

I 
I 
I 

Date Full name of contributor out-of-state PAC (ID#: ) 

/ 
. . . . . . . . 

A c  / ( ' A  \& 1 6  8 4 4  

Principal occupation /Job title (See Instructions) 

Amountof I In-kind contribution 
contribution ($) I description (ifapplicable) 

I 
I 

Date ) 

. . . . .  . . . . . .  . . . . .  

..lr Contributor address; City; State; Zip Code 

I Employer (See Instructions) I 

Amount of I In-kind contribution 
contribution ($) I description (ifapplicable) 

/do# I 
I 

Principal occupation / Job title (See Instructions) 

Principal occupation / Job title (xee Instructions) 

Employer (See Instructions) 

/ Date Full name of contributor out-of-state PAC (ID#: ) 

erfnq++ r Ha  Rr Ll-1' 
4,3,d . Contributor . . . address: . . . . . . City; . State: , .  Zip . . . .  Code 

. . . .  . 

A Q /  6. ?er/b/&-4 
A ' / , ' A ~ &  74 a / O  

/ Employer (See lnstructions) 

Amount of I In-kind contribution 
contribution ($) 1 description (ifapplicable) 

/ o o .  '1 
I 
I 

Full name of contributor out-of-state PAC (ID# ) 

Contrlbutor address; Cty; State: Ztp Code 

30.d8r /9f'g 
@ k s f i ' n , T %  7 6  76 7 - / 9 8 ~  

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Amount of I In-klnd contribution 
contrlbutlon ($) I description (ifappllcable) 

I 
d 5 b ~ .  '1 

I I 
Principal occupation I Job title (See Instructions) 

I I 
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Employer (See Instructions) 
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POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

3 ACCOUNT # (Ethics Gnnmtssion filers) 

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 

"' 

Date 

F 

~ t ,  (jyp 7 

Date 
vN 

+/I 

I Principal occupation l Job title (See Instructions) 

7 Amount of 1 8 In-klnd contribution 
contribution ($) I description (if applicable) 

/Od, 1 
I 
I 

4 Date 

+ / ' f l ~  7 

Full name of contributor out-of-slate PAC (ID* ) 

f la /& /  AM ; / y p ~ s  f P 
Contributor address; City; State; Zip Code 

/?o,&o/r / S / B B L /  
7 6 0  /s- Pr//'d5 h 

I 

/ Employer (See Instructions) 

5 Full name of contributor out.of.slate PAC (ID#: ) 

~ h a { / a  y r o e n  
6 Contributor address; City; State; Zip Code 

c f / O  / t/;-s f o  C r  c c/t 

/ l . / n S h  7 6 ~ 1 6  - 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

73; "/ 
I 

Principal occupation I Job title ( S e  Instructions) 

Full name of contributor out-of-state PAC (ID# ) 

RP P / I v~ ' / )  L P 
Contr~butor address. C q .  State. ZIP Code 

3 o o t /  s p o / 7  S - e C o u c f  

f i  f/&t3h 3L PQ d 

Date 
V /  

4,/6 *.a 7 

9 Principal occupation l Job title (See Instructions) 

Employer (See Instructions) 

Amount of I In-klnd contnbutlon 
contnbutlon (a) I descrlptlon (dappllcable) 

300. - I I 
I 

Pr~nc~pal occupat~on /Job title (See Instructtons) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

10 Employer (See Instructions) 

Employer (See Instruct~ons) 

Full name of contributor [7 out-of-stale PAC (ID# ) 

. y a y / O  f D ~ Y Z &  

Contrlbutor address. Clty. State. ZIP Code 

/ 0 A q 4  S A e r b c o o / d  

Date 

-0 7 

I 1 
it! Prinled on recycled paper R e v ~ s e d  11/05/2003 

Amount of I In-k~nd contnbut~on 
contrlbutlon (5) I descrlptlon (If appl~cable) 

I 

Full name of contributor [7 out-of-stare PAC (IW. ) 

c h d c ~  @ ( a w s o n  
~ontributor address: City; State; Zip Code 

k 2 / 9  L Q ~ C  Er.djie 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
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POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

d 

2 FILERNAME 

The INSTRUCTION GUIDE explains how to complete this form. 

3 ACCOUNT # (Elhim krn~ssion tilers) 

1 Total pages Schedule A: 

7 Amount of 1 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

00 I 
/OQf I 

I 

4 Date 

I &ffr.q5h,x 7 6 0 , ~  

Full name of contr~butor out-of-state PAC (IW ) Amount of I In-klnd contrlbutlon 

B e n  A4% 
contrlbutton (8) 1 descr~ptlon (dappllcable) 

Contrlbutor address, City, State ZIP Code 
503 0 I 

f o & #  / a 1 1 2 7  I 

5 Full name of contributor out-of-state PAC (ID#. , 
2 Lc), T a m e s  
w 

6 Contrlbutor address; City; State; Zip Code 

7 .0 .pb% / A 1 3 6 7  
I 

Date 

/7/-3-07 

9 Principal occupation 1 Job title (See Instructions) 

Full name of contnbutor out-of-state PAC (IW ) 

/ g o r y  -&fsc/ lc 
Contnbutor address. City; State. Zip Code 

% *  / I  S h s d 7  Woad C+ 
pr (h5 t " "  7 b o / z  

I J 

1 Principal occupation I Job title (See lnstructionr) I Employer (See Instructions) 

10 Employer (See Instructions) 

Amount of 1 In-kind contnbutlon 
contrlbutlon ($) I descrlptlon (dappllcable) 

(goo. 'I I 
I 

Prlnclpal occupation I Job tltle (See Instruct~ons) 

Principal occupation I Job title (See Instructions) 

Date 

Employer (See Instructlons) 

Employer (See Instructions) 

( Pr~ncipal occupation I Job title (See Instructions) I Employer (See Instructions) I 

Full name of contributor out-of-slate PAC (ID# ) 

Coro/y / ,  Cosse/bcr ry  
Contr~butoraddress. Cw. fate:  ZIP Code 

% O / Z  

f-f 

-" 

1 

I I 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
iP 

it? Prtnled on recycled paper Revlred 1 li0512003 

Amount of I In-klnd contrlbutlon 
contrlbutron ($) 1 descrtptlon (dappllcable) 

I 
I 

Full name of contributor out-of-sate PAC (ID# ) 

D Shy A - n d q r s -  
Contributor address S, k% Zipcode 

q 6 l t  s s a b e 1 7 ~  
~ Q / ( @ s  5-23 9 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

03 I 
I 
I 
I 
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f - 

I 9  Principal occupation I Job title s e e  Instructions) 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

p-~pp~pp~- - ~ p---p-pp ~ 

2 FILERNAME 

Date 

dl: Ie,,, 
' ) 5  Full name of contributor out+,f.slate PAC ( 1 ~ :  ) 

S + e p h e f i  & UPW+ 
. . . . .  

6 Contributor address; City; State; Zip Code 

I oak Fore&+ c4 
, 7 6 0 1 ' 2  

1 10 Employer (See Instructions) 

The INSTRUCTION GUIDE explains how to complete this form. 
~ -- ~ ~ ~ ~ - -  

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

d o q  09 I 
I 
I 

1 Total pages Schedule A: 

1/ 

Full name of contributor out-of-state PAC (ID#: Amount of I In-kind contribution J( Date I % b y  G o t + d ~ e ~  contribution ($) I description (if applicable) 

/' 

I!-/,/ 7 -07 

I - I qr( 7 -0 7 1 Contr~butor address; C i ,  State: ZIP Code 

~ d o o  I?. L a m e r  S L ~ ; C ~  a s 6  

I 

/ Date 

. . . ,  

Contributor address: C i ;  State; Zip Code 
I 

9 30%- d o o d s  oi\  

,TF ' 

out-of-state PAC (101. Jf Date 1 t,gYy~;yf ;n;;l"go ,? Amount of I In-kind contribution 

crna c 0 /a contribution ($) I description (if applicable) 

I 

Principal occupation I Job title (See Instructions) 

I J I I 

. . 

Contributor address; City; State; Zip Code 

b 7 0 1  ~ i r r \ d e n n ~  - I_ Q A e  

P \ & ~ Q  , I r  q 3-0 Z' f  

Full name of contributor out-of-state PAC (ID#: ) 

David ~ * / A P <  

Employer (See Instructions) 

Principal occupation /Job title (See Instructions) 

I Principal occupation 1 Job title (See Instructions) I Employer (See Instructions) 

Arnountof I In-kind contribution 
contribution ($) I description (if applicable) 

Employer (See Instructions) 

Full name of contributor out-of-state PAC (IN Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Principal occupation / Job title (See Instructions) 

fl ( q  -07 

I Employer (See Instructions) 

J 

Contributor address: City; State: Zip Code 

"3600 \~&@-**cL\ub bc- 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

::? Prlntea on recycled paper Revised 1 li0512003 
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3 ACCOUNT # (Elhics Commission filers) 

c 
I 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 

) 

. . 

AC l l 'ss&, lj 7 6  006 

1 Total pages Schedule A: 

7 Amount of 1 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

I 
I 
I 

I I I I 

g Principal occupation I Job title (See Instructions) 

,/ 

I Principal occupation I Job title $ee lnstructions) 

10 Employer (See Instructions) 

name of contributor out-of-state PAC ( l a  ) 

4 Contr~butor address. Cdy. State. ZIP Code 

/a0 ri C ~ Q O ~  b :  4 .e  

7 6 0 / 1 -  q z 3 9  
1 Employer(See Instructions) 

- - 1  

Date 
" 

+ $ ' q R o 7  

Amount of 1 In-klnd contnbut~on 
contr~butlon ($) I descrlptlon ( ~ f  appllcable) 

I 

I 
I 

I principal occupation 1 ~ o b  title&ee Instructions) 

Full name of contributor oul-of-stale PAC (IMI: ) 

Tef4 t / & c e ~  13: [ l ; ~ f l ~  
. . 

Contributor address; City; State; Zip Code 

6 949 ( Y  30 ly Webb 
P,Ilfl+, 3 7 6  0 1 6 -  3617 

/ 

I Employer (See lnstructions) 

Amountof I In-kind contribution 
contribution (S) I description (if applicable) 

@o I 
/ b o o ,  I 

I 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

y - / q-87 

I Principal occupation 1 Job title (See Instructions) 

Full name of contributor out-of-state PAC (IW ) 

C a d I ' c e  LT-2 (( i f lc 

Contributor address: City; State; Zip Code 

$ 7 2 0  / ~ \ ~ r k  T u ~ i ; ~  

7 6  @ Q  6 

I Employer (See Instructions) 

Full name of contributor out-of-stale PAC (IMI ) 

/ d b ~ ~ ~  4 Kncy MCG (sun 

Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

1000. O" I I 

I I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Amountof I In-klnd contrlbutton 
contrlbutlon ($) 1 descr~ptlon (if appllcable) 

;:a Prlnlcd on recycled paper Revlsed I IIOSIZOOJ 

Contributor address, C., State ZlpCode a73 
I 

3 roo m ~ ~ o d k r d  I I 
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POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 

2 FILERNAME 

1 9 Principal occupation / Job title (See Instructions) 1 10 Employer (See Instructions) I 

3 ACCOUNT # (Ethics Commission filers) 

5 Full name of contributor oul~f-stale PAC (ID#: ) 
./ 

/ e y s s  &e-=do.t l  Fuhd 
6 Contributor address: City; State; Zip Code 

104 C ( - C a r e  A$< 
r ia a a  3 0  l 

7 Amount of 1 8 In-kindcontribution 
contribution ($) I description (if applicable) 

0 3  1 
[ O O B -  1 

I 
I 

Contributor address; City. State, Zip Code 

oq ~ 3 o e d b ; n e  Cr+ 

, Date 

t// 

Full name of contributor out-of-state PAC (ID* ) 

cl; f 4 P\q aos k:  c 

? L o / z .  

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 

Full name of contributor out-of-slate PAC (ID# ) 

6 r / l y  d / > r ; c n  cu I d e r  ',- 1;:" Contributor address: @a q+erb.zry City State Zip Code C e  

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 

Principal occupation / Job title (sde lnst~ctions) 

Principal occupation /Job title (See Instructions) 

Date 

qd'$ 6 - b 7 i 
Full name of contributor out-of-state PAC (IW Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

Employer (See Instructions) 

Employer (See Instructions) 

I I I 1 

Full name of contrtbutor out-of-stale PAC (IW ) 

B a r b a r a  B. B a r l ~ s d a / c  

Contributor address. Ctty State, ZIP Code 

937 . ( v l e s d o ~  O Q ~ S  

k c l t 1 n q  h 7 b 0 l b  
Principal occupation I Job title (See Instructions) 

- I Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Amount of I In-klnd contr~but~on 
contnbution ($) I descrlptlon ( ~ f  appl~cable) 

ca3 1 
0 I 

I 
I 

Employer (See Instructions) 

Y -$ cb 7 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Contributor address: City; State. Zip Code 

I t6  oB 1 3 1 . d 5 s r  R i d g e  
I 

Z u d i  ~ c ,  , [./ '150.3 d 

:t! Printed on recycled paper Revlsea 1 1 f0512003 
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POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 
1 Total pages Schedule A: 

4 Date ) 
/ 

Full name of contributor out-of-state PAC (IMI: 'I Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

3 ACCOUNT # (Ethics Commission liters) 

7 Amount of 1 8 In-kindcontribution 
contribution ($) I description (if applicable) 

l 

I 

" 

g Principal occupation 1 Job title (See Instructions) 

I 

Contributor address. Cty, State, ZIP Code 

801 5 ,  r i S b c 3 e A  
C,dm pr It 4 760 13 

I Principal occupationl Job title ( d e  Instructions) 

10 Employer (See Instructions) 

Date 

/ 

y36,J7 

csal 
BZ-00- I 

I 

/ 

I Employer (See Instructions) 

Full name of contributor out-of-slate PAC (ID#, ) 

fl e 11'4 d~ C M q-f-L c5 

Prlnclpal occupation I Job title (See Instruct~ons) 

I 

I Principal occupation I Job title (~ee%structions/ I Employer (See Instructions) 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Principal occupation / Job title (See ~nstdctions) 

Employer (See Instruct~ons) 

, Date 

y -26 .-6 7 

.' 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

. . . . .  

I 

Employer (See Instructions) 

- 

i:! Prlnled on recycled paper 

Full name of contributor out-of-stale PAC (ID#: ) 

. . .  

Contributor addres City: stat;: zip Code 

$ 1  PQck Row C b 4 ~ f  

Date 

$6 dl 

Revised 1110512003 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

@ I  
500. 1 

) 

Contributoraddress: City: State: Zip Code 

Amountof I In-kind contribution 
contribution (%) 1 description (if applicable) 

l 

I 
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r 
1 C .  

5 Full name of contributor out-of-stale PAC (ID#: 

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 FILER NAME 

. . 

6 Contributor address; City; State; Zip Code 

9/50 J j a d v  b /  

The INSTRUCTION GUIDE explains how to complete this form. 

3 ACCOUNT # (Elhics Cmmission filers) 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

1 Total pages Schedule A: 

Full name of conzbutor out-of-slate PAC (ID#: Amount of I In-kind contribution 

Date / b r , + m r s - \ e r f y k ~ n e  contribution ($) I description (if applicable) 

I A r / / . A  $& 
I 

Full name of contributor out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. . 

g Principal occupation l Job title (ske Instructions) 

7 k ~ / 3  
10 Employer (See Instructions) 

4 9 6  --o-7 Contr~butor address; , StaB f p Code 

+lo/ .5Aody ey 

7 L m y  I 

Principal occupation /Job title (dee Instructions) Employer (See Instructions) 

/ l - r / ; n S d n 7 ,  % 76 ~3 

' Date r;u:ame of contributor out-of-stale PAC ( l a  ) Amount of I In-kind contribution 

e c. /  /&+tor ,  
contribution ($) I description (if applicable) 

. . Lf ~ 2 6  -' Contributor address: ity: state; zip code 

x o - )  ~ S C I L  
f l ~ b ' ~ ~ h ,  Ty 1 6 ~ / 6  I I 

I 

I K O b  titk Gee Instructions) 
-- ~ p p ~ ~  -ppppp I Employer (See Instructions) 

Pr~nctpal occupation / Job t~tle (See Instruct~ons) Employer (See Instruct~ons) 

\ 

V 

/ Principal occupation / Job title (See Instructions) 

4 $6 ~b 7 

/ Employer (See Instructions) I 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is  out-of-state PAC, please see instruction guide for additional reporting requirements. 

Date 

Contr~butor address: Cjq; State Zip Code 

S S a  5 OI /Q\C r id3 e 
7 6 0  17 -42.33 

;tj Pr~nled on recycled paller Revtsed 11105i2003 

r 

108. I 
I 
I 

) Amountof I In-kind contribution 
contribution ($) 1 description (if applicable) 
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POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 FILER NAME 

- 
3 ACCOUNT # (Elhis Comrnissio~) filers) 

4 Date 5 Full name of contributor oul~f-slate PAC (ID# ) 7 Amount of 1 8 In-klndcontnbutlon 

X k e s  DpmId babe FUm: ly pacfn r r d , )  L P  contribution ($) I descript~on (of appllcable) 

Y zb '' ' 6 Contributor address. Cty. State. ZIP Code 

$, o.  B b y  1 3 4 6 q  I 
I 

The IN~TRUCTION GUIDE explains how to complete this form. 

I 9 Principal occupation I Job title (See Instructions) 

1 Total pages Schedule A: 

1 10 Employer (See Instructions) 

Date Full name of ~ t r i b ~ t 0 r  P out-of-state PAC (IN ) 

. . . . . . 
Contributor address; City; State; Zip Code 

a701 J ~ s f r ~ d ~ ~  

P.1; " > & I  r, 7 6 0 / ~  

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

- I  

I 

- 

) Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

Contributor address; City; Slate; Zip Code 

4 3 o 3  ~ + o a ~ i e e l u t  g e %I 3 5 0 .  

I I I I 

I Principal occupat~on I Job title (See Instructions) 1 Employer (See Instructions) I 

Principal occupation 1 Job title (See Instructions) 

I 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

Employer (See Instructions) 

Amountof I In-ktnd contnbutlon Date 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

/ L Q C C ~  6~ \es contrlbutlon ($) I descr~ptlon (rf applicable) 

(.,/ ,26 S" Contr~butor address, State, ZIP Code 

y900 f l ~ r ~ , ' s  g'e;qh+ 

Full name of contributor out-of-state PAC (IWI ) 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Date 
/ 

+$6 

Principal occupation I Job title (See ~dstructions) 

Full name of contributor [7 out-of-state PAC (1011- ) 

Heuf R - l e y  
Contributor address: City; State; Zip Code 

$ a m  E Q I ( . & V ~ : Q  L m ,  

Employer (See Instructions) 
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f 
-e 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 FILERNAME 

The IN~TRUCTION GUIDE explalns how to complete this form. 

3 ACCOUNT # (Ethics Commission filers) 

I/ 

1 Total pages Schedule A. 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

I 

7 Amount of 1 8 In-klnd contnbut~on 
contribut~on ($) I descrlptlon (lf appl~cable) 

I 

4 Date 

y-26 *07 

Date Full name of contributor outof-stale PAC (IW: ) 

50 3 3  o of trees 
1 ' 4 I I 

Principal occupation /Job title (See Instructions) I Employer (See Instructions) I 

) 

6 Contributor address, Crly. State. ZIP Code 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instrudions) 

Date 

. (f $6 -07 

Principal occupation I Job title (s& Instructions) I Employer (Se'e Instructions) I 

Date 

i j - 2 ~ 6 7  

Date Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 

Full name of contributor out-or-stale PAC (ID#: ) 

5'tephak T 6 - p ~  
. . . . .  . . . . . . . . .  

Contributor address; c&; State; Lip Code 

3 q ~ o  ( r l ; f s ~ n  c pde 

Dallas Ty 7C20.C 

I Principal occupation I Job lille ( ~ < e  Instructions) I Employer (See Instructions) I 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 

I I 

Full name of contributor out-of-stale PAC (ID#: ) 

Ra4 . . 

Contributor address; Crly: State; Zip Code 

3 Y 1 6  C o l ( ~ r d  Rd 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

;$! Printed on recycled papcr Revised 11/05/2003 
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1 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

3 ACCOUNT # (Eth~cs Commission filers) 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

$&o, -I 
I 

Fy$fvn u,vcMoq Q 

I 

4 Date 

I 
(If travel outside of Texas, complete Schedule T) 

Date 

5 A l l  name of contributor C]oul -ofsbtep~~(~~#:  ) 

. fl: .6! . f lu  ( 0  .v ,g . . . . . . . . . . . . . . . .  

6 Contributor address; City; State: Zip Code 

4 / 8 6  s / ; a J r  & / l e y  b f 

I 
I 

( Date I Full name of contributor [7 wt-of-statePAC(ID# 

9 Principal occupation / Job title (de Instructions) 

1 

. . . .  

Date 

71 

Amount of I In-kind contribut~on 
contribution ($) I description (if applicable) 

10 Employer (See Instructions) 

Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

I 

I 
(If travel outside of Texas, complete Schedule T) 

principal occupatibn I J O ~  title (Qee ~nstru'ction's) 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor address; City; State; Zip Code I Y * ' ~ - " ' I  Lago & 5 + ~  Aqe 

Employer (See Instructions) 

) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

L / ~ O Z  f l ~ . l ~ ~ i ~ k  

5zrY I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (gee Instructions) Employer (See Instructions) 

Amountof 1 In-kind contribution 
contribution ($) I description (if applicable) 

principal occupation I ~ o b  tit14 (see ~nstructions) Employer (See Instructions) 

( Principal occupation 1 Job title (Sde lnstru~tions) 1 Employer (See Instructions) I 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Revised 70/02/2006 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Date 

,i ,&,' 01 
Full name of contributor o ~ ~ l - o f - s l l e ~ ~ ~ ( i ~ # :  1 

. . . . . . . . . . . .  
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I I 
POLITICAL CONTRIBUTIONS I OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

I I Date I Full name of contributor wl-of-sta le~~C(lD#:  ) I Amountof I In-kind contribution 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 1 8 In-kind contribution 4 ~ L t e  

4 1 - 0 7  

(If travel outside of Texas, complete Schedule T) 

I I I contribution (I) , description (if applicable) I 

5 ~ u l i n a m e  of contrib tor wl-afsta,ep~~(~m: 
.- 

) 

. .Lo (67 . 6?/. . . . . . . . . . . . . . . . .  
6 Contributo address; City; State; Zip Code 

9 Principal occupation / Job title (See Instructions) 

Contributor address: City; State; Zip Code 

10 Employer (See Instructions) 

I 
(If travel outside of Texas, complete Schedule T) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

Principal occupation 1 Job title (See Instructions) 

I 

Employer (See Instructions) 

Date 

I (If travel outside of Texas, complete Schedule T) 

. . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

Full name of contributor out-af-stare PAC (ID#: ) 

Principal occupation / Job title (See Instructions) 

Date 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Employer (See Instructions) 

Full name of contributor oul-of-stalePAC(IMI: ) 

I (If travel outslde of Texas, complete Schedule T) 

. . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

Principal occupation / Job title (See Instructions) 

I 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

I 
(If travel outside of Texas, complete Schedule T) 

I I 
Revised 1010212006 

Full name of contributor o u l - o f - s ~ t e ~ ~ ~ ( ~ ~ # .  ) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
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POLITICAL EXPENDITURES SCHEDULE F 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 
m/j 

' 1  5 payee dame 17 Amount 

The INSTRUCTION GUIDE explains how to complete this form. 

. . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; 

I Total pages Schedule F: 

I 

8 Purpose of payment (See instructions regarding type of information 
required.) 

I 

9 .. Complete if direct expenditure to benefit ClOH -. 
Candidate 1 Officeholder name Ofice swghl Ofice held 

Date 

y. 16 - 07 

I I 

Purpose of payment (See instructions regarding type of information 
required.) 

I I 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. ' bayee address; City: State; Zip Code 

-. Complete if direct expenditure to benefit ClOH .. 
Candidate I Omceholder name Ofice sought ORice held 

Purpose of payment (See instructions regarding type of information 
required.) 

siqns 

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . .  

Amount 
($) 

?'/ 
d 33, l(Y 

.. Complete if direct expenditure to benefit CIOH .. 
Candidate 1 Oficeholder name Ofice sough1 Ohice held 

Amount 

4 

I I 

I 
@ Printed on recycled paper 

I 
Revised 11/05/2003 

Purpose of payment (See instructions regarding type of information 
required.) 

f 
ill 

.. Complete if direct expenditure to benefit CIOH 
Candidate I Oficeholder name Ofice swght ORice held 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

3 ACCOUNT # (Ethics Cornrn~ssion filers) 

The IN~TRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 

4 Date 

,$ ;,a7 

X 

Payee name 
/- 

I 

5 Payeename 

2 4  p Ti:  A i l  43 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City: State; ZipCode 

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . .  
City; State; ZipCode 

Amount 
1 % )  

7 Amount 
($) 

3J3. 33 

8 Purpose of payment (See instructions regarding type of information 
required.) 

Purpose of payment (See instructions regarding type of information 
required.) .-j shirt5 

Amount 
($) 

7 d Y I  73c 

I ~a~eeadd rdss ;  City; State; Zip Code 

9 .. Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder name Onice sough1 Ofice held 

.. Complete if direct expenditure to benefit CIOH -- 
Candidate I Officeholder name 06ce sough1 Office held 

Purpose of payment (See instructions regarding type of information 
required.) 

.. Complete if direct expenditure to benefit ClOH .- 
Candidale I Oficeholder name Ofice sought Omce held 

Purpose of payment (See instructions regarding type of information 
required.) 

I 
::+ Prtnled on recycled paper Revrred 1110512003 

.- Complete if direct expenditure to benefit C/OH -. 
Candidate I Oficeholder name 06ce swght Office held 

f' - 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

The IN~TRUC~ION GUIDE explains how to complete this form. 1 Total pages Schedule F: 

2 FILERNAME 3 ACCOUNT # (Ethics Commtssion filers) 

I 

4 Date 

5f3 
A s p  /Jr~ ' .h 'q~ . 0 7 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Payee address. City; State; ZipCode 

I I 

I Date I ~aveename Amount 

5 Payeename - > . r c  

8 Purpose of payment (See ~nstructions regarding type of information 
required.) 

Purpose of payment (See instructions regarding type of information 
required.) 

. . . . . . . . . . . . .  
Payee address; 

7 Amount 

g .. Complete if direct expenditure to benefit CIOH .. 
Candidate I Ofliceholder name Ofice sought Office held 

-. Complete if direct expenditure to benefit CIOH .. 
Candidate 1 Ofliceholder name Ofice sought Office held 

. . . . . . . . . . . . . . . . . . . . .  
Crty: State; Zip Code 

Date 

I I 

1 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; Clty; State; Zip Code 

Purpose of payment (See instructions regarding type of information 
required.) 

Date 

::3 Pr~nled on recycled paper Revised 1110512003 

Amount 
($) 

.. Complete if direct expenditure to benefit CIOH 
Cand~date 1 Oficeholder name Ofim swghl Office held 

Payee name 
, .- 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; Clty; State; ZlpCode 

Amount 
6) 

Purpose of payment (See instructions regarding type of information 
required.) 

- -  Complete if direct expenditure to benefit CIOH .. 
Candidate I Ofificenolder name OBce sough1 Office held 


